Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

CoVvER SHEeT PG 1

FICE

(resldence or business)

1 ACCOUN_T# 2 Tolal pages filed:
The C/OH Instruction Gulde explalns how to complete this form. (Ethics Gommission Fllers)
3 CANDIDATE / MS/ MRS MR FIRST i =5
OFFICEHOLDER
NAME VN @ Date Recaived
NIGKNAME ' il ' SUFFIX
\< ° CAl
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#; Yy STATE;  ZIPCODE ’_g”_'
OFFICEHOLDER 8 CITY MANAQ
MAILING 3 Z’ \{ 3 Lirs CA2S ! Dale Hand-dellvered or Pastiarked | W W) [~
ADDRESS
[] change of address FMM s /5 24~ cl+ '_Dt =1 7-2 > }/ Recaipt # Amourt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (2iv) 732- 393y
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imagad
TREASURER
NAME I A
NICKNAME LAST SUFFIX
Pusser
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);,  APT/SUITE#; oTv: STATE; 2IP CODE
TREASURER -
ADDRESS | 2YZ 77 ]/Encpt e cuac L8

jC,/,\.,\mc—-y\) /g/Z,Ap»cu , T 7523y

[}Tuy 15

D 8th day before election

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4712) 2% ~ 2047
9 REPORT TYPE ] vdanuary 15 [C] 3ot day betore siection [ "(}-Runolf [] 1sth dey aher campaign

treasurer appointment
{officeholder only)

[C] Exceeded 500

[] Final rsport (Avach COH - FR)
timi

10 PERIOD Month Day Yoar Month Dey Yoar
COVERED THROUGH —
é/l'—{/l‘{ T7/05/1¢
11 ELECTION ELECTION DATE ELEETIONINVES
Morin By had [ Primay [} Fumon [ Genera [] Spec
G 21 Ay |
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT (itknown)
My on LhAnanens Brase
GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5B00 (TDD 1-800-735-2988)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME

DM]O . Kc c i

15 ACCOUNT # (Ethics Commission Fllers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDI NG
LOAN TOTALS

COMMITTEE NAME
COMMITTEE TYPE

[ aeNeraL :
COMMITTEE ADDRESS

[] speciFic
COMMITTEE GAMPAIGN TREASURER NAME

[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ | ‘-’ g{

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

¢

4. TOTAL POLITICAL EXPENDITURES

$ 191%.20L

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ (,, 096 .23

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

%

18 AFFIDAVIT

| swear, or affirm, under psnalty of perjury, that the accompanying report
is true and correct and includes all information required o be reported by
me under Title 15, Election Code.

OF

Gene Miller
- c I 4

Sngna&a of Candidate or Ofﬁceholder

Enplres
02-09-2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t nd subscribed before me, by the said /)M L(i

A ﬁl—%:;/;

Dok

, to certify which, W|tness my hand and seal of office.

éémv /7/////\‘%’ Motz

, this the

A

éignaiura of officer admlnlstering oath

Printed name of ofﬁcer admlnlslerlng oath Title of uf‘ﬂger administ BJ ng oath

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schadlle

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Fllers)
b AV Kocw

4 Date § Full name of contributor [ out-of-state PAC {ID¥; y | 7 Amountof | 8 In-kind contribution
) contribution ($) | description (if applicable)
SNETels N een

6 Contributor address; City; State; Zlp Code $
[’I‘LI(Y 3150 DPAveesius W EX 1

M7 |
ﬁﬂ)/\_ v orJ &W‘C 4+ / r)( ;5 23 )( (If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) | description (If applicable)

Contributor address; City; State; Zlp Code j- ]
(o/“o/(f Yoo  [locct neek L’l por |

Oelbles Tx. T5&Y

(If travel ouiside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Zen-u.,fyrm-.,r OEVEL o AT TAA~ o~ F (Ao &Vﬂar-nn.-\
Date - Full name of confributor [[] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
- o contribution ($) description (If applicable)
QALEC 5 HANN O l
o bdnt.rlb-ut;)r.a&dlzes's:. ) (:‘,lt')l;. éta'le.; ‘Zip bo'dé ... ¢S 2., S_JP I
Gl | 1155 Withnghm Plec, St 200 |
nens fre—tcH . Tx . 752 3y (If trave! autside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATToAN o sthemnows 4 N~ A
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) | description (If applicable)

oot Meyen . |
2« Il o éc;nt'rib.ul.or.acidr-es.s;' ' élty;' éta'te.: .ZI.p bddé """"""" ,}6 ?’

”} i YU Mgt AR I
Seclise Tx. TISW/e

(If travel outside of Texas, complele Schedule T)

Princlpal occ’}liallon / Job title (Sese Instructions) Employer (See Instructlons)
e Eemane Ponk o sry REALTOAS
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of 1 in-kind contribution

M( /LL /MNGIM contribution ($) | description (if applicable)

Contributor address; Clty; State; ZIp Code 4& l
717//‘Y 2165 6/1~\OLL\\| eo Sﬁ |

Frv ™ 52
o @V‘; é Thech \ ,) 3 7/ (If travel outside of Texas, complete Schedule T)

Princlpal occupatlon / Job title (See Instructions) l Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS D

Total Schedule A:
The Instructlon Guide explains how to complete this form. il Iefakpagcsisehecile

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

Oprwo l[u cLA

4 Date 5 Full name of contributor [ out-ol-stata PAC (ID#; y | 7 Amountof | 8 In-kind contribution
] contribution ($) description (If applicable)
STEVE~ BN S8 I

I
2 ( 6 Contributor adcfress: Cilty; State; Zip Code ﬁ
7[2ld IY60e, Clterny |hLLS oo 1
FVAYL ~™ 61\ b) A /LM c “* 7)5 75 22 Y {If travel outside of Texas, complete Schadule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
3 H’E’l tdouv) 4(.6’-’ (—’ll—‘ contribution ($) | description (If applicable)

" Contbutor address;  Clty; State; ZipCode 4 |
’)I u’f LeN7Y PRallas /mb.uﬁy, Ste3Co i l
Avp V) TY * fngob (If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID¥: Amount of | In-kind confribution

contribution ($) description (if applicable)
JGC[: Cod/\'f—w Y L |

ontributor address; Clty; State; pCode T w{d I
f)/Z/I“/ i C,")'S-; /'\’VAtryLo—\ 2\«-:. 2 |

Dotias TX- TSy

L

(If trave! outside of Texas, complete Schedule T)

Principal occupal?gel Job title (See Instructions) I Employer {See Instructions)
ol ESpan= Deverspmer L
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($ description (if applicable
/YL/PY" T D”f’k""'s ()l ption (if app )
u.{ 30[ A AN R T PRI TR R E R R R Y CH.w
Contributor address;  Clty; State; Zlp Code . |

(707 STEhn |
6 oA~ T W -7 5 Ll (- {If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

' Co'nt‘rit;ut;:r'atidr'eés;' ' (‘Blt'y;‘ Sta'le'; 'Zl'p Cddé """""" |

(If travel outside of Texas, complela Schedule T)
Principal occupatlon / Job title (See Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officehalder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributlons/Donations Made By

1 Total pages Schedule F:

3 ACCOUNT # (Ethlcs Commisslon Filers)

2 FILER NAME
Dﬁ'\J v l(o cAH

&? ?J,i}w-q\"

4 Date 5 Payee name
L/ZC)IF LIisu L(S-r- Djfu..,c)l‘
6 Amount ($) T Payee address; City; State; Zlp Code
s [boy  Bir2vo

Neo Rasvesfds  Tx 18131

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegaries listed at the top of this schadute) ) Descriptlon (it travel outside of Texas, complste Schedule T)

/ADUEAT 1 %m0 '/W‘Hc;ewr\)

9 Complete ONLY If direct Candidate / Officeholder name Offica sought Office held

expendltura to benefit C/OH

Date Payse name

/Nuwwo L&sr

Amount ($) Payee address; Clty; State; Zip Code

52& ”—gﬁ?d_oycy bAre Sta 19>
ANE)  pseerr T TIS23F
PURPOSE Category (Sea categories listed at tha top of this schedule) Description (If traval oulslde of Texas, complels Schedute T}
OF
fan -
EXPENDITURE FUE—< GX D'_,..}‘
Complete QNLY If direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date Payee name
Uzhy THE Lock CorPory
Amount (3$) Payee address; City; State; Zip Code
3 LT2ZLS (Os BAE
[, so? Frwmnens ABepecn Tx. 71523/
PURPOSE Calegory (Sea calegorles listed at the top of this schedule) Descrlptlon (Iftravel outside of Texas, complela Schedula T)
OF
EXPENDITURE ﬁ‘o(/tfy\_ﬂg(ﬂ(__ Steps

Complete ONLY if direct

Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
clw iy Colary, (Lurierc
Amount ($) Payee address; City; State; Zip Code
|22 (i @nowica e
[Q'L-Lﬁ mErns DN~ ]S 23/
PURPOSE Category (Ses calegories listed at the top of this schedule) Description (If iravel outside of Texas, complels Schedule T)
OF =
EXPENDITURE ’FLW 18 Pigmncer [fLin~6Eyp

Complete ONLY If direct

expanditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Distrlct
Printing Expense Office Overhead/Rental Expense

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule F: | 2 FILER NAME

0/5’7\.’10 KD&H—

3 ACCOUNT # (Ethlcs Commission Fllers)

4 Date 5 Payee name
(,/ZOIN A e n? Vale /r)lnwur*o
6 Amount ($) 7 Payee address; Clty; State; Zip Code

303y (2arpa)

&
Yo P Ors Bemuei D6 “T<7 9/

8 PURPOSE (a) Category {See categorles listad at the top of this scheduls)
OF

EXPENDITURE

C,or-m—r '—ND\\/\.

(b) Descriptlon (Iftravel oul.sidﬁ of Texas, complete Schedule T)

9 Complete ONLY If direct Candldate / Offlceholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Llzoliy Frue ) Av~ond
Amount ($) Payee address; Clty; State; Zip Code
Xif 3534 Aacry

My R dareas T 15 23)
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF

EXPENDITURE Co~trnec Lavson

Complate ONLY If diract Cand!date / Offlceholder name Office sought

expendliure to beneflt C/OH

Office held

Date Payee name
{, ’Zd/l‘/ s I/ZAJ.Y_&,?M_
Amount (3$) Payee address; City; State; Zlp Code

24271 Ve os

q L
d» Ens BApmcit

Complete ONLY If direct
expenditure to benefit C/OH

PURPOSE Category (Seae categories listed at the top of this schedule) Description (If travel outside of Texas, complste Schadule T)
OF
EXPENDITURE Cormrmer Labon
Complete ONLY If diract Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payeg name
(_.»/?)-[{l'f ?‘NNA”L{-J épn/:\-,oL...c)
Amount ($) ' Pay:ae address; Clty; Sbal'.é; Zip Code
2 \{oﬁg Li~nopenci~
LN oynse- T 1S 00
PURPOSE Category (Sea categories listed at Lhe top of this schedule) Description (Ifiravel oulside of Texas, Schedule T)
OF
EXPENDITURE /Aovonniyat. - P\. 7&nJ
Candidate / Offlceholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glit/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expanse
Food/Beverage Expanse Travel In District
Polling Expense Travel Out Of Distrlct
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/OHiceholdsr/Political Committee

OTHER (enter a catagory nol listed above)
The Instruction Gulde explatns how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)
o IZ Qe lf

4 Date

clztliv

5 Payesname
amn-  flusseEr o

6 Amount (§)

¥ 7.7

7 Payes address; City; State; 2Zip Code
| 2427 Uenorice Cine
Fonenens DARsvrck [(x. “I152%

OF
EXPENDITURE

8 PURPOSE (a) Category (See categorles listed at the top of this schedule) ®) Description (it travel outside of Texas, complote Schedule T}
OF .
EXPENDITURE Fwo,{ Erpansc
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AL Lihvwse  rdred <
Amount ($) Payep address; City; State; Zip Code
oy C§SGI5Y
162 L R
s SoAomerr D 1823
PURPOSE Category (See categories listed a the tap of this schedule) Descrlption (Ifirave! outside of Texas, complete Schedule T)

[rrele - S

Complete QNLY if direct
expenditure to bensfit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; ZIp Code
PURPOSE Category (See categories listed at the op of this achedule) Description (il travs! oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY If direct

expenditure to benelit C/0

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
PURPOSE Category (See catagories listed al the 1op of this schedule) Description (iftravel outside of Texas, complate Schedule T)

Complste ONLY if direct

expenditure to bensfit G/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls |

2 FILER NAME

O/Drv;f}

l(u H

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date

AT

5 Payee name

FAran s DB00rclh fomviay

6 Amount ($) 7 Payee address; City; State; Zip Code
HVZ'“D (o JTim JSAANNAETT
24 |y C~ATI e (L anﬂ/vx‘EAJ ONprerr Tx. TE23

8 PURPOSE

(a) Category (Ses instructions for examples ol acceptable

(b) Description (See Instructions regarding type of information

EXPENDITURE

OF catagories) required.}
EXPENDITURE
Do/\//a—*ﬁw Funp 1o s&Ene
Date Payee name
Amount ($) Payea address; City; State; Zip Code
PURPOSE (a) Category (Soe inatn for of plabl (b) Description (See instructions regarding type ol information
OF calegorles) requlred.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for ples of p (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
PURPOSE (a) Category (See Instr for ples of ptabl {b) Description (See Instructions regarding type of information
OF categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



